M“@Q Form approved
’ Office of Management
Py E = om e and Budget
ERK AN No. 1215-0188

Expires 11-30-2006

L.% Department of Labor FQ RM

Office 07, bor—Manage'nent

Lq‘aéh‘ figton, DC 20210 LABOR QRﬁA

This report s mandatory under P L. 86-257, as amendad. Fallure to comply may result in criminal prosscution, fines, or ivil penalties as provided by 28 U.S.C 438 or 440.

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

O/ / O[/04‘ Through: )Z/g// 6)17[

4. Name, file number, and address of labor organization.

Name

Labor ¢ File #034-498
Painters AFL-CIO

P.O. Box, Bldg., Room No., if any BO-Boy U #681
Sy <L oo 11 Fourth Street S.E.
Street %‘#g | o7 ot %% Rochester, MN 55904
City WMU‘ / / € City
SBiate W ZIP Code + 65? § j State ’ ; ZIP Code + 4

¢ : .
3. Position in labor organizati ;
[ 2ustec

Enter appropiate data telow If, during the past fiseal ysar, yout of your spouse v wdnor child directly of indirectly had any of the following interssts
isxaarias pgg{r[er: inthe axclusiong seiforth in tha [__‘_zn_[c[mnqi

ABXCEL SR SACHEIONT &

A Held an interest in, engaged.in transactions (including. loans) with,. or derivad incame or other aconomic benefit of
monetary value from an employer whose empioyees your organization represents or is actively seeking to represent.

B. Name gnd address cn‘ Employer (inciuding trade name, if any). 7.2 Nature of Interest, Transaction, or Income.

Name "C < ﬂ@fﬂ/ 56}/6/
Trade Name, if any: (%ﬁaff//_&/)d/ "?F‘ 5@@(’(&/55’4/

F.0O. Box, Bldg., Room No., if any

7. Amount.

Strest ’ //ﬁ{ gﬁ/é
City 2@(:/7,6’51%@
State /i44)/, ZIP Code ’é’f?y/}é) / |

Signature

rdessigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
wigtion condal ud in any accempanying documents), has been examined by the signatory and is, to the best of the

wits r{ﬁa ;w\r( hA{mF hn vvvvv -1 2. (Sestha s I T e] panal"ra: in the instructions ) 3

o W05 5743537

¥ [)/ Date Telephone Number
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Fife Mumber L«

{_".‘»y‘ams »f Person Filing

K

5 S
B. Hy#ll an inferest in or derived income or economic benefit with monetaty value from a business (1) a
substantial part of which censists of buying from, seliing or leasing 1o, or otherwise dealing with the business
of an emplover whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buyving from or selling or leasing directly or indirectly to, or otherwiss
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name
a. Labor Organization

Trade Name, if any:

b. Trust
P.C. Box, Bldg., Room No., if any

c. Emiployer
Street
City
State ZIP Code + 4

10. ¥ 9.b. or 8.c. is checked give trust or employer's nama. 11.a. Nature of such dealing.

Name
Trade Name, if any:

P.0O. Box, Bldg., Room Mo., if any

Street

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount.

rom any smpioyer (other than an smployer coversd under paris A and B above)
v

Fhrapn cn ¥n som ik ¥
any payment of monsy or other thing of value.

~
. REOEIVE

¥
LV Iy ] i
or from any labor relations consultant to an employe

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.

{(including frade name, if any).
Name
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

Street
City
State ZiP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? ’
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